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MMEA BTGITA0 | Matienal Assasamant Canire Services - Bukil Mersh
ENTRY DATE & TIME: 201127218 1438 .
SUBKMITTED BY: ACSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor carractly the detalls of the accident to speed up tha claims process
2 This Farm must be completed by Lha Policyholdar andlor the Authorised Drver
3. Information provided must ba as rulhful Bnd Bccuraie as possible. Any wilful misreprasentation or witholding of materlal facts may aflow insurance companies (o

repudiate policy lEbiity

4. Tha issus and scceptance of s Form by msurance-compamos ks not an admission of paolicy llability on the part of thie Insurance companias
5, Any false reporting may be referred to tha Police for investigation.

§. Thiis report will be forwarded by the msurers of the GiA Records Management Cantre established by the Genaral insurance Association of Singapore (GIA]) for
archiving and that coples of this repor will, for 2 for, be mads available upon application by nteresled parties

7 By the Indgement of this report (o the irsurers, you hereby consent to the-archiving of this report at the centre and 1o copias of the reporl beng made avaliable

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Mabile Phone Mo

Altarnative Phana Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpese for which vehicle was being used al

fime of accident

Are you claiming under your @wn insurance policy

for repair o your vahicla?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurence Company
Type Of Coverage
Fleel Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Deccupalion

Date Of Driving Pass
Driving Experence
Geander

Mobile Number

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT

20/12/2018 14:26

20/12/2018 1130

CROSS JUNCTION OF ALEXANDRA RD/MALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

FBF8374G

CHONG SER HOW |
58585315E
BONDVOLLEYS@GMAIL.COM
(LOCAL) +65-98316350
OTHERS-98316350

YAMAHA
FZAGST-153CC (M)

GOING FOR MEDICAL REVIEW

NO

REPORTIMNG ONLY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT
MO

5092270539-01

CHONG SER HOW
S8585315E

13/10/1985

INDOOR

07i08/2015.

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98316350

OTHERS-98318350
BONDVOLLEYS@GMAIL.COM

Paga 1.0l 21



Address

Posicode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Typa Of Accident
Waather Canditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles {including ewn vehicla)

involved in the accident

Was any body injured In the Accident?
Was any injured conveyed 1o haspital by

ambulance?

Was any other material or property damaged?

| have besn approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accldent reported to the police?
Il Yes Plaase state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Mumbar
Conlact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 841 TAMPINES STREET 83
#0B-116

520841
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

[0
NG

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLMasany
MERCEDES BENZ C200

PRIVATE CAR
POO AH PENG
S1722454|
97389278

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate ility.

4. The issue and acceptance of this Farm by Insurance companies is nat an admission of policy liabillty on the part of the insurance
COMmganies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance

Assaciation of Singapare (GIA) for arehiving and that coples of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart belng made avallable afaresaid,

2. Consent under the Personal Data Protection Act [PDPA]
| understand, ackhowledge, agres and consent thit:

fa) My insurer, my workshop ahd the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlen set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose'and transfer such
Perional Information to-all insurerls) who have insured vehicle(s) invalved in this accident (all insurerls) whao have insured
vehicie{s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing; handling and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil} carrying wut and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims (Including the mailing of correspondence, statements, Invoices, raparts or notices to me,
which could Involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

lv] camplying with applicable faw in administering, processing, handiing and/or dealing with my claims:|collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/faw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

il toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling ar managing fraud,
regulators, law enfercement and governmant agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

_ e
3 ) ZQ/K'JA{J f

Polieyhalder’s Signature Driver's Ssgnature /H:p-nmng Centre Per el's jignatufe
Bate-& Time: 2o/ J-f i (If driver |4 mot tha policyholder) Mame: :
|2L85Em Date & Time; NRIC/FIN Na.: 2




SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

<

// )&/ 7/ 760f

Palicyholdar's Signature - Oriver's Signature
Drate & Time: "'-":-'I|, LRI 5 {1 driveris not the policyhalder)

vas WSty Cate & Time:

r'r.:na: Centre Personsel’s Signa
Name; f&f / M

NHIC/FIN No.:

m%/m@
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rsbhm

To: Theresa Vimala D/O Balagangadharan
Ce: ODsupport@income.com.sg
Subject: FBF8974G MT/1024609-001

Hi the above mention claim the third party vehicle should be SLM3883Y instead of SJU9717C THANKS.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@Ikkauto.com




rsbm

To: Theresa Vimala D/O Balagangadharan
Cc: ODsupport@income.cam.sg
Subject: FBFE9T7AG MT/1024509-001

Hi the above mention claim the third party vehicle should be SLM3889Y instead of SJUS717C THANKS.

Thanks & Best Regards,
ROSLI WAHAR

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@]kkauto.com



rsbm
h

From: ODsupport <ODsupport@income.com.sg>
Sent: Thursday, 3 January, 2019 3:03 PM

To: LEK Bukit Merah

Subject: RE: FBFB974G MT/1024609-001

Hi Rosl|

Happy New Year ..

Updated the correct TP vehicle nbr .

Thank you,

From: LKK Bukit Merah [mallto:rsbm@lkkauto.com
Sent: Thursday, January 03, 2019 2:58 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Cc: ODsupport <0Dsupport@income.com.sg>
Subject: FEFB974G MT/1024609-001

Hi the above mention claim the third party vehicle should be SLM3889Y instead of SIUS717C THANKS.

Thanks & Best Regards,
HOSLI WAHAR

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@|kkauto.com

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com

Disclaimer

This ¢-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



%No of passen gob
C1n duzi.'h!j ;I,..;,’..g_r}
)

ACCIDENT STATEMENT

ACCIDENT DATE 20 / 12 / 3015 )(DD/MM/YYYY], TIME:[_ 1+ 30 J(HHMM)

LOCATION: Crees T‘ufﬂ-"f;i.ﬁlﬁ 1-"-' "'-"r"-.rx-x_-.'ﬁ.li‘d. 1';«‘-;?.;"' 5 _‘ wan ".“,; kit Viersis

&.
7

8.

3*67 e .:? Pnig;n.,} o
Clncluding dviver) ) DRIVER'S NAME__Po0 AW PENG

o )
"v".f.' Mo ol passegee
L lﬂducimg.&rim) fl  NRIC/FIN/PASSPORT; CONTACT::.

(

——

7.

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ TRE 211% &

B)INSURANCE COMPAMY: innmid

c]POLICY NUMBER:__ Sol= 27055 -0y S
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY /THIRD P ARTY FIRE ATHEFT)
@)MAKE & MODEL:___ ‘(o %206, e
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYCLE// OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL AMOTORCYCLE))

h)PURPOSE OF USING AT ACCIDENT TIME:_Gn %o ‘nuw wathed) seyip o/
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{NT)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY

- INSURED / POLICY HOLDER

AJNAME_!_ Chlonhy  SER  How (MALE)Y FEMALE)
b NRIC/FIN/PASSPORT:__285dssicf CONTACT:_J3=31¢3ce
CJADDRESS: BK B\, Tompines SHE3 _ 0R-116 Singape 620804

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DEIVER : £ e -..,__‘M
a)NAME:____ CHonG TER Hew LMALE f FEMALE)

BINRIC/FIN/PASSPORT:__ LRLES2IGE CONTACT:__ 7811 (350
CiﬂDDRESSﬂ ‘E“H F Tﬂlhli‘hlw LH'&"S- dE-1k T H-:E‘-‘i'a-'-'m Sap £4 )

*d)DATE OF BIRTH; ! 15 fo 00 (165 _JHODIMM/YYYY)
e]OCCUPATICN: QINDGO@' J OUTDOOR)

NDATE oF DRIVING PAS, Az |wis .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 0}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (w100

) WEATHER CONDTION: [CLEAR # RAINING / OTHERS
B]ROAD SURFACE!([DRYY WET / OTHERS :

WAS ANYBODY INJURED (YES £NG)
a}REPORTED TO POLICE (YES ANOy
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: _SLY\ 3 Red Y MODEL:_Marwde > € 100

) NRIC/FIN/PASSPORT: S\ 722450 CONTACT: 415192 18
THIRD PARTY VEHICLE

d) VEHICLE NUMBER:; MODEL:

@) DRIVER'S NAME:

. I'—‘ ) o Ty
Qmﬂﬂ B Jo'x“uq*‘*hiu '-E ShiE

\IDED



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SB585315E

Fama

CHONG SER How

g %

L]

CHINESE
Crutm sf nirin i
] 13-T0- 19856

= Chmrirp®inee of trem
MALAYSIA

=¥

PEZETTA

MDA

wcus SB585

i iy
MALAYBIAN
[
o3-03-2014

APT ALK 841 TAMPINES STREET 83 #08-118
SINGAPORE 520841
mAic NoSBSESR1SL vate EVOHEI S

REPUBLIC OF SINGAPORE

\H!ﬂlﬂ'ﬁﬂ'iﬁi“ﬂm

YOU ARE UICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 28 Molo HM:: o7 May 2015

Clasa 3 =
LE :ﬁ m“r:: .mwlm =<7 piu-nwt. edclumive OF May 3015

it

LIEFLE S
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4

/

!:" f (' II'ICO I’TE

rmoce different

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182)
sGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

B0AD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAVSIA)

Certificate Number : 30%2270533-01 .

Cover ; Third Party, Fire & Theft

1, Index mark and R=gistration Number of Vehicle ; FBFB974G

Chassis Numbes ME121CO7BBR018222
2. Name of Policgholzer CHOMNG SER HOW
3, Effactive D= of msurance 134ul 2018
4. Expiry Dazeof insurance 12 ul 2018
£ Persons or Classes of Parsons entitied todrives

{2} Nar=sd Drover{z) Ondy.

Pemded that the person driving |s permitted in accardance with the licensing or other |sws or regulations 1o drive

sha Miatas yencla arhas been so permitted and (s not disousitied by order of a Court of Law or by reasan of any
eracsmant or regulation in that behalf from driving the Mator Vehicle.

| & Limitations as to Usel

This Policy does not cover
(g) Use for hire or reward.

i L:!‘?C_I'l_ﬂ

{a} Use for social domestic and pleasure purposes and in connection with the Palicyhaolder's business or profession

{b) Use for racing, pace-making, reliability trialor spead-testing
[¢) Use far the carriage of goods (other than samples) in connection with any trade or business,
[d} Use for any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the MaoterVehicle {Thirg Party Aisks and Compe nsaﬁnnl At
|Chanter 189} and Section 55 of tne Resd Transport Act, 1957 {Malaysia), are not to be included under these

CHONG SER HOW

EXCESS (SECTION 1) M8
EXCESS (SECTION 2) MR
EXCESS (THEFT QOUTSIDE SINGAPDRE)

INSURE WITH COE YES
NAMED DRIVER {1}

MAMED DRIVER {2} /A
HIRE PURCHASE COMPANY N/A
SUM INSURED

PLEASE REFER OVEALEAF

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Diate of issue, 16 Jur

Countersigned By:

|/ We hareby Certify that the Policy to which this Certificate refates is issued in acco rdance with the provislons of the Motor
Vekicles (Third Party Bisks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 {Mialwysia)

Agency THINK ONE AUTOMOBILE & TRADING PTE LTD (00O0O0DST 1083)
2018 13:57 hrs

Tor NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer

Thfnk One Authorised Workshop

Chief Executive

18 Defu Avenue 2 S(5398522)
Renewal No,: 8555 3800

Aecident Me - Q428 RARR / 844 2200
b

20 Ubi Road 4, #02-03 S(408622)




